Instructions: This form may be filled out online and printed or printed and filled out by har

filling out online, please fill in the indicated areas. Phone numbers should be entered as Print Clear Form
numerical values with no dashes, spaces or parentheses (e.g. 3025551212) and dates sl
include slashes in the format mm/dd/yyyy (e.g. 04/15/2003). These instructions and the |
on the right should not print on your printed copy.
Delaware Volunteer Credit Program
Completion Verification Form
Student Grade | Home Address Home Telephone #
Alternative #
School/Address ID # | School Official Telephone #
Fax #
Agency Hours | Site Supervisor sigawre atx peassy | T elephone #
Date Fax #
X
Agency Hours | Site Supervisor sigatreatx peasey | Telephone #
Date Fax #
X
Agency Hours | Site Supervisor igature at "x- piease) | Telephone #
Date Fax #
X
Agency Hours | Site Supervisor gigature at "x- please) | Te€lephone #
Date Fax #
X
Agency Hours | Site Supervisor gigatreatx-pieasey | Telephone #
Date Fax #
X

Student: Submit to High School Guidance Office
High School Guidance Office: mail by April 15

Delaware Headlth & Social Services
Division of State Service Centers
State Office of Volunteerism

MAIL TO: Volunteer Resource Center

State Office of Volunteerism
1901 North DuPont Highway
Charles Debnam Building
New Castle, DE 19720

1-800-815-5465

(302) 255-4462 (FAX)



Dawn.Matthews
Student: Submit to High School Guidance Office

Dawn.Matthews

Dawn.Matthews
X

Dawn.Matthews
X

Dawn.Matthews
X

Dawn.Matthews
X

Dawn.Matthews
X
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